Defence nurses form the largest registered specialty in the UK defence medical services. Once qualified, defence nurses maintain and develop their nursing and clinical skills in appropriate healthcare settings, and can be deployed in operational environments such as Afghanistan. Workforce planning and staffing establishment levels are defined to meet the needs of British armed forces, allies and, potentially, local populations. Since the workforce is geographically dispersed, deployed or undertaking non-clinical duties, there are constraints on nurses' attempts to maintain basic skills and access continuing professional development. This article explores the concept and the developing role of defence nurse lecturers in improving educational support for defence nurses.
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For related articles visit the archive and search using the keywords above. Guidelines on writing for publication are available at: rcnpublishing.com/r/author-guidelines THE BEGINNINGS OF modern nursing are associated with the work of Florence Nightingale and the support provided to young men serving in the British armed forces. Whether military or civilian, all nurses share these foundations of nursing, in which care and compassion are intrinsic to all duties. Nurses must also be competent to be safely employed in their designated scope of practice, and their work underpinned by academic training and assessed to maintain registration.
Education of nurses in the British armed forces is provided by the Department of Healthcare Education, which offers a post-registration BSc (Hons) in defence healthcare studies. Defence nurse lecturers deliver the education and this article explores the role of these lecturers, outlining their similarities and differences with civilian nurse lecturers. It will also identify the unique challenges of being a uniformed nurse lecturer. There have been few peer-reviewed publications on the topic of educating the military, and this article addresses that gap by providing an overview of the structures and personnel required to educate a high-quality nursing workforce.
In this article, the term 'defence nurses' refers to those personnel serving as regulars or reservists in the British armed forces. The term includes civilian colleagues employed by the Ministry of Defence (MoD) and the wider nursing community that supports British army personnel.
Defence nursing
The UK's Defence Medical Services contain regular and reservist defence nurses from the Royal Navy (Queen Alexandra's Royal Naval Nursing Service), the army (Queen Alexandra's Royal Army Nursing Corps) and the Royal Air Force (Princess Mary's Royal Air Force Nursing Service). In addition, there are MoD civilian nurses and British army healthcare assistants. Defence nurses form the critical mass of registered healthcare clinicians and are the largest single specialty in the defence medical services (MoD 2011).
Art & science defence nursing UK defence nursing practice spans deployed operations in places of conflict and humanitarian need, and UK health care. It encompasses a variety of specialties (Box 1).
In the UK, depending on the nurse's specialty, nursing care is provided mainly through primary health care and departments of community mental health, and in Ministry of Defence Hospital Units (MDHU) and the Royal Centre for Defence Medicine (RCDM). Such secondary healthcare facilities are embedded in NHS hospitals, and there is the Defence Medical Rehabilitation Centre at Headley Court in Surrey. The purpose of these organisations is to provide care for service personnel, to maintain clinical skills in preparation for deployments, anddepending on the organisation -to support injured military personnel.
Defence nurses require the skills to act as autonomous practitioners, working in hostile, unpredictable and challenging environments where flexibility is a necessity (Finnegan et al 2014a) . Many of the skills that the military require -such as the ability to deal with emergencies and to provide life-saving measures under stressful circumstances -will be familiar to civilian colleagues working in city-centre emergency and trauma units or rapid-response community-based mental health teams. However, it is a question of perspective. In extreme cases, defence nurses may be providing care while under direct fire or in a field hospital. Following such events, defence nurses then have to deal with the psychological consequences of such experiences while removed from the usual constructs of family and friends.
Depending on service and specialty, nurses provide care in a variety of settings including primary health care, casualty evacuation, field hospitals, at sea and during aeromedical evacuation operations. Each setting provides a unique challenge for the nursing team. Recent wars in Iraq and Afghanistan involved providing care in difficult climates and in close proximity to conflict, where there were critical incidents including total power failures, extreme ambient temperatures, and chemical, biological, radiological and nuclear attack alarms (Lockey et al 2004 , Batham et al 2012 . Additional environmental factors include maintaining infection control practices and providing care in tents, where there are insufficient resources such as running water and limited isolation procedures (Hospenthal and Crouch 2009). Risdall et al (2011) identified that the challenges of providing critical care on board a Royal Navy ship include a lack of space for care and medical stores and a shortage of cleaning and sterilisation equipment, especially on smaller ships. Bunks are immovable and all equipment is required to be secured. Patients may need to be transferred to ships from helicopters and other ships and to clinical facilities from the flight deck through a series of lifts, ladders and hatches.
With the exception of mental health (Kiernan et al 2013 , Finnegan et al 2014a , there is no published research on the role of autonomous nurse practitioners in the British armed forces. However, educators must remain up to date, and work with experience and understanding of operational roles, to prepare defence nurses for those roles. Defence nurses need to be resilient and flexible to adapt to and provide care in challenging environments. With the formal ending of UK combat operations in Afghanistan in 2014, the focus of defence shifted to preparing for future contingency operations. This means being prepared to provide nursing care in any environment or type of operation including war, or peacekeeping or humanitarian missions.
Nurses' education should include not only the care of injuries and provision for psychological and physical needs that are familiar to civilian practitioners but also the skills to anticipate unique problems posed in the operational environment. These include challenging ethical decisions, adverse terrain and weather conditions, and lack of resources. This broad spectrum of potential environments and requirements also presents educational challenges.
Recruitment
Regardless of occupational role, the armed forces' recruitment model comprises a rigorous selection policy that uses interviews, psychometric testing, and medical and physical assessments. For nurses, the aim is to recruit men and women who have the ability to develop the correct skills to provide excellent and compassionate nursing in demanding military environments.
All nursing personnel (either enlisted or commissioned direct entrants) are required to undertake basic soldier and/or officer military training, which provides an introduction to service life, standards, ethos and culture (Harper 2006) . In addition to recruiting qualified nurses, the British armed forces are some of the few that select individuals for pre-registration training. Defence nurse educators therefore equip qualified nurses for their operational duties and also help to educate students to achieve the nursing competencies that enable them to register with the Nursing and Midwifery Council (NMC).
Defence nursing students
After basic military training, nursing students then complete either adult or mental health nurse training at Birmingham City University. Defence students are integrated alongside civilian students and the course content is delivered predominately by civilian lecturers. However, defence students are deemed to be in military training and therefore have input and oversight from support officers, who ensure military disciplinary standards and advice are provided.
Bell (2013) conducted case study research to explore the effect of organisational culture on the learning experiences of defence nursing students. Information was gathered from defence students, support officers and lecturers. The results revealed that military personnel believed there to be a military subculture in the civilian learning environment. Defence nursing students were classified as high achievers, and image, ethos, environment, discipline, support and welfare were important to how they were perceived by others. Respondents felt these factors helped them to complete their studies successfully. However, Bell's (2013) study was conducted with military personnel only, and it would be beneficial to have gauged similarities and differences with civilian students in the same cohorts and civilian lecturers.
Post-registration training
The military medical workforce is unique because nurses work in different organisations, are geographically spread and are supported by reservists. Workforce planning and staffing establishment levels, including specialist requirements, are defined to meet estimated operational demands both in the present and in the future. Hence, many nurses from different specialties are required to provide the correct level of support to the British armed forces, allies and local populations.
Aiken et al (2014) demonstrated the importance of undergraduate pre-registration education and that better education can result in reduced mortality rates for patients. The military embraces this ethos. However, the basis of military nurses' employment is not their undergraduate academic profile but their achievements in post-registration education and development. These achievements are defined within the Defence Operational Nursing Competency (DONC) document, graded at levels 1, 2, 3 and 4. Level 1 relates to proficiency as a newly qualified nurse; the expectation is that nurses will achieve the entry-level grade 2 within one year of qualification or recruitment. This ensures a common benchmark before nurses are deemed fit to deploy. Specialist skillsets and knowledge are graded at levels 3 and 4, and depend on clinical experience and postgraduate academic training.
The Department of Healthcare Education's nurse lecturers provide an accredited postgraduate BSc defence healthcare degree (Box 2). This is then supplemented by specialist clinical courses, and master's and higher-level degrees provided by civilian universities. To complement this, defence nurses are placed in civilian hospitals that provide the correct clinical environment. If required, defence nursing supervisors, mentors and preceptors provide additional support. Higher degrees involve researching an appropriate defence nursing subject and identifying a university that can provide the optimum supervisory support.
Roles for deployable nurses and educational requirements are assessed by the specialist nurse advisors for each clinical cadre, nurse education advisors, and the chain of command, based on operational requirements and feedback from post-operational reports. When a nurse has been identified for mobilisation for war, his or her personal profile is assessed and bespoke courses are either provided internally or sourced from external suppliers (Box 3).
Competencies and fitness for task are assessed immediately before deployment during clinical exercises. This ensures the most up-to date operational and clinical information is available for the deploying nurse. Following this model requires significant time and human resources and has financial implications. However, it offers consistency and is perceived as providing the right educational profile for deployment (Finnegan et al 2014b) , which is reflected in greater numbers of operational casualties surviving who previously would have died (Hodgetts 2012).
Service needs can place constraints on the ways in which nurses maintain competence in basic skills and access continuing professional development -they are geographically spread, may be deployed and may be undertaking non-nursing, military roles (Clifford 2007). The assessment of defence operational nursing competencies can also be challenging, especially for reserve nurses who do not work in a military healthcare environment every day (Finnegan et al 2014b) . One other limitation is that many compassionate and able skilful nurses may fail to achieve the necessary physical standard requirement -as well as skilful and well educated, the deployed nurse must be physically and mentally fit.
Defence nurse lecturers
Over the past 20 years, nurse education in the UK has changed significantly, responding to extra pressures and developments in nursing where care must address multiple patient needs in environments in which there are increased demands on nurses' time (Larkin and Burton 2008) . In defence nursing, the 'operational tempo' has remained similarly significant, particularly since 2003, with defence nurses deployed in Iraq and Afghanistan.
The World Health Organization (2009) identifies that nurse educators must hold an appropriate university degree and possess clinical and educational expertise in their chosen areas. Defence nurse educators, in line with civilian counterparts, must complete an NMC-approved postgraduate qualification in teaching and learning (NMC 2008) . In addition, defence nurse lecturers undertake bespoke internal courses and professional development aligned to defence doctrine, ethos and standards, and provide courses that reflect nursing and military requirements.
Defence nurse lecturers work in military and civilian environments, and this may affect students' learning. There is minimal published information on this topic, but Stankiewicz Murphy et al (2012) reported that concerns were raised in relation to uniformed lecturers operating in a mixed military and civilian higher education establishment in the US. The military lecturers' perception was that their deployment would result in a highly structured environment that would not be conducive to learning, allowing less freedom for students to think and debate. The authors' findings indicated that students had preconceived ideas that army officers would be authoritarian and that the learning environment would change. However, with increased exposure, students identified that many of these ideas were erroneous and they gained a greater understanding of the role of the military. It appeared that nurses were ultimately more interested in the credibility of lecturers and their ability to teach (Stankiewicz Murphy et al 2012) .
Operational requirement
As well as lecturing, UK defence nurse lecturers are required to complete operational deployments and undertake clinical practice. Recent research supports further and more formal implementation during deployment to help sustain the clinical skills and competencies that enhance military nursing. In particular, they may be suited to ward manager roles, supporting a clinically diverse and demanding patient population. For example, in Afghanistan, nursing care is provided to the International Security Assistance Force (ISAF), Afghanistan National Security Forces (ANSF) and the local population, including significant numbers of children (Finnegan et al 2014b) . Practice educators in this environment would provide mentorship, practice development and supervision, and secure unique opportunities for operational nursing research (Hutchings et al 2013 , Finnegan 2014b , pre-hospital treatment (Batham et al 2012) , and multi-professional research, such as targeted or novel hybrid resuscitation, massive transfusion and early goal-directed transfusion (Kirkman et al 2011) . The development of a specific deployable defence nurse lecturer role would also help ensure credibility and visibility, further enhancing operational nursing research and ultimately improving defence nursing care.
Educational developments in defence nursing and ture directions
In addition to meeting the demanding expectations discussed above, the UK has made significant developments in supporting military nursing academia and research by establishing the Academic Department of Defence Nursing in 2012 (Finnegan 2013), the post of defence professor of nursing and most recently a Defence Nursing Research Society (Lamb 2013 
Conclusion
This article explored the pre and post-registration educational framework used by the British armed forces and the role of the defence nurse lecturer.
Defence Medical Services aim to provide to military service personnel the correct clinical support at the correct time in whatever environment necessary. This can be pre-deployment with public, occupational and mental health resilience training or with direct front-line support. Defence nurses are deploying into demanding, often unique environments, where clinical competencies are aligned to the requirement to function autonomously. The role of the defence nurse lecturer in assuring that deployed nurses are fit for task is considerable, as indicated in this article NS
